MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e -
DEPARTMENT OF ‘Il'UII.IC MEALTH ANMD WELFAREK —63-015458

. STATE FILE NUMBER
Registration District No. __________X_L.J?rimnrv Registration District No. 415-65 Registrar's No. 3 - ? "

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY s. STATE b. COUNTY admissi
Crawford - Texas- e
b.. CI'[R? (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ KCéTY Intide Limits
R N
TOWN 1 —— X . .
Sullivan TowN _San Antonio Yeeqg Mo O

¢. FULL NAME OF {If NOT in hospital, give location Inside Limits d. STREET If ide, give | B
L AME ! b 0 A.. ATREEL {If cutside, give location) Reside on Farm

'"5"'”"°Sulllvan Comm. Hosp, |™% MO 160 Harmon Yes O Nof]
3. NAME OF DECEASED First Middie 4. Dg":I'E ‘ Month Day Yeer

{Type or print) .
Lawrence J, Sel DEATH Appdid 17, 1063
1F UNDER 24 HR

5. SEX &. COLOR OR RACE 7. Morried] Never Merried [ |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR
Months

Male ' White Widawed [ " Diverced O 1/12/.190 5" 57 _TE‘TIW

0, USUAL OCCUPATION (Give Kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

d ost efEEﬁrh life, aven if retired) . . .
- 15200 ployvee Government Chi.caen, T11, %[ 9.4
13a. FATHER'S NAME - 13b. MOTHER'S MATDEN NAME - =7 T74. NAME OF RUSBAND OR WIFl -
Samuel Self Mary Ziwra Elisabeth Seldft
15, WAS DECEASED EVER IN-U.S. ARMED FORCES? T8. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Ye: - unknown) | (If xes, g3 or dates of . . .
e & [ s b Elisgaheth Self, Jen opio, Tex
T8. CAUSE OF DEATH (Enter only vne cause pef e —yemr v v : INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: , - . o ONSET AND DEATH
IMMEDIATE CAUSE {a) O vt St ac i rcend /4;7_1,«..‘-.7 YL nm———

DO NOT WRITE " AMEN
ON THIS STUB DD

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT"

which gave rise to
above cause (a),
$tating the under-
lying cavse last DUE TO (<)

PARY LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART lIL. If deceased was female was
diseasa condition given in PART | (a) . there a pregnancy in lsst 90 days.

)s o R a[ﬂ.v\,_‘,_,,_,._._, ol Aot | O Yes i o NoJ [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature.of injury in PART | or PART Il of item 18.)
0

eong| R .. ° CAR HiT Brisas 0~ [-way 66. | MILE

20- TIME OF  Fouf _ Month, Day, Year | i
INJURY  am. €AST o F Svasrvav, Mo .
pm: tAS Ener Bov~vd LRvEE
20d. INJURY. OCCURRED 0% PLACE OF INJURY (6.3,, In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK farm, factory, street, office bidg., etc.)

| NOT WHILE AT WORK O - I:&M% Ze. A. Svu.lwf.u Congnt. /%Aﬁ_,ﬂﬂ.n-

- viL
2t | attended thed d from ¢ delid and last sow 9% alive o £ ARV

Death occurred ot L ALE &3 / f A m on the date stated shove, and te the best of my knowiedge,.from the causes stated.
' ' 22¢. DATE SIGNED

223, SIGNA g (Degree or title) j 22b. DRESS - K
/L///?ZCW\ , D A O, Ao N7 Apr &3

Z3a. BURIAL, CREMATION, . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, or county) {State)

- RE?-?Q(SWWW 4/22/1963 [Ft. Sam Houston Nat'l| Ft. Sam Houston, Texas

24. FUNERAL DIRECTOR - . ADDRESS S 'th]E; DATE RECD. BY LOCAL REG. | 256. RE .STRAR‘S SIGNA
Zizik,Keamms;,Downing F.H. e@xé@ g il don

{Licansed Embalmer’s Statement on Reverse Side)

INSTEAD OF

(FAC(AL F)QAC?’URFS)

Condlitions, ifmy.} DUE TO {b) (” s (e -"fz‘-r’-:" e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




€961 & AWM

€96 ¥1 Avw -

’

-4

STATEMENT BY LICENSED EMBALMER

| hereﬁy éertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Crebe MR- B T s - .
:Sfudent v . : s M Signed %fw 7”- z:)-’

-ropuT LA Lo osignature of Student Embalmer
TEA N Lote .

Licensed Embalmer No._ \S_b e 6

R L S PR . . .
- ¥ Ty ) P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ,
If this body is not ernbalmed, fact should be so stated above.




